THE DIVISION OF HEALTH OF MISSOURI . 40??4:1

S. No.300 ] 5 .
- w200 \ELED JAN 13 1951 - STANDARD CERTIFICATE OF DEATH vt Fie .
sia w0, _LA ST ROE ST REG. 0IST. NO %7 eaiumy wec. vist. wo. L8O Registrars No._....§.\g.§.§~
: 0 1. PLACE OF DEATH i . |2 USUAL RESIDENCE (Whers deceased Lived, If fnsti idevos before
a, COUNTY W a. STATE b. COUI admision).
‘_Qz'k’.SoN’ Sl V7//AXTY7).74 N/ ck_so/v -
b. CITY lﬂwaidowrmullm!u write RURAL and give ¢. LENGTH OF c. CITY (If ogtalde oorporate lrsits, write RU and give townahip) . f .
OR . 7 township! | STAY (ln thie place’ OR l {
ﬂ{ TOWN /Y0528 ¢ty 4\ , o)
d. FULL NAME OF ot in heapl drath dn streat address or loeation) d. STREET (It sural, xive loestion) J "&
HOSPIT ] ADDRESS
msr"runou- C’ & /A * 2 /2 3 7 RIOS 7
3. gEAC:héES%lE o. (First) b. (Middle) 6 c. (Last) - 4. DATE (Month)  (Day) (Yo
(Tvweor Prine) . /I n] 7 £ AU /3~ T- /7.s'd
5. SEX s COLOR OR RACE | 7. Mﬁ)ﬁolﬂég NEVER | Esn(gfgﬁ ) 8. DATE OF BIRTH '6, 9. AGE (s rears un 7 oo | s ax # b s
| [1—30—-728 w KX |
. USUA { of worl X - or o
10a utl m&ggc‘:mvgm (G kind o work 100. KIND OF BUS'"ESSD?,’}r IF{’{Y 11. BIRTHPLACE (sué forelen sountry) ‘ y 12, cm%?rwun
(LD fonsn s Cery, 2o (L5r
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NEN B \Eorys EROVES
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL szcum‘rv 7. INFORMANT' § STGNATURE OR NAME- ADDRESS

{Yos, 00, or unknown) | (I yes, xtve war or dates of service} Nﬁ Mé [ Rn H E E s @FF/C E // & M

EDICAL CERTIFICATION : INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH OR CONDITION
. Enter anly cngceuseper | 1. DISEASE ND!|
line for (a), (b, and (¢y | PIRECTLY LEADING TO DEATHS,

«This does mot mean | ANTECEDENT CAUSES @
the mode of dying, mch | Aforbld conditions, if any, giving DUE TO
o8 heart faflure, asthenia, | Tise to the nbove cause (8) dating

ee. It means the diy- the underlying caure lost. /
care, infury, of complica- DUE TO (CJ { - -
tion which caused deoth. 1 1. OTHER SIGNIFICANT CONDITIONS , Ce D
Conditions contributing to the death but not 7
related to the disease or condition cauting death.

19a. DATE OF OP_F%Ahi 19b. MAJOR FINDINGS OF CBERATION ) ' 2. AJT

el —_— , - s wo 1

2la. ACCIDENT (Boecity) 21b, PLACE OF INJURY (e lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
a%lhcdglEDE home, farm, [a; strest, office blag. 410.) .

21d. TIME (Month) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from , 18, to » 18—, that I laat saw the deceased
, and thal de}fh oecurred al _________ m., from the causes and on the date stated above.

muuﬂ 23b. AD_D_RBS
] :: - B “

-2 7f5'0| UJE-STI—IP

2Us. BURIAL, CREMA. 244. LOCATION (City, jown, or (Stats)

WRITE* PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD

B e i wry Knnsas Ciry , Fors.
DATE REC'D BY LCCAL REG! AR'S SIGNATURE 25, FUMERAL DIRECTOR'S $IGNATURE ADDRESS
/L 2750 : BOY—BRYON /70 cy




" STATEMENT BY LICENSED EMBALMER

I here_by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.............. L N
. 3 .t . Student Embalmer Novesossenaae Cereracrecenean .
working under my personal supervision. .

Signed...

51gned.csesssnensctansresnsrcnnnanas ereren

- _' o
Student Embalmer Licensed Embaimer N

P. Q. Address_..»

. Noie. The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds fnx' revocation of bceme.)

If this body is not ‘éembalmed, fact should be so stated above.




